Early detection and prevention are the cornerstones of public health efforts to reduce the burden of common chronic diseases. Priorities for preventive healthcare programs traditionally involve a number of complex criteria [1] . From a scientific perspective, screening at the level of primary health care is recommended if the disease severity is high, the applied screening test is reliable and easily accessible, and therapeutic intervention is possible, efficient and economical. Additionally, the local epidemiology and characteristics of the affected population can influence screening priorities.
vić [5] showed high prevalence of CKD in three populations at high risk in the region of Priboj (patients with hypertension and diabetes and elderly population) using standard screening methods (eGFR and amount of albuminuria). 22.6% of patients with hypertension, 46.7% of them with diabetes and 18.8% over 60 years of age had eGFR under 60 ml/min/1.73 m
2
. At the same time, albuminuria over 20 mg/L was registered in 61% of patients with hypertension, 83.4% of patients with diabetes and 62.5% of elderly patients. In total, over 90% of patients with hypertension and diabetes lasting over 5 years and 75% of elderly patients had an increased albuminuria and/or decreased eGFR. In this population, the appropriate measures can prevent progression of CKD and reduce total and cardiovascular mortality.
In this region, a wide-scale screening for CKD that is initiated by government does not exist, and only individual efforts are likely to improve the awareness of early CKD detection. The studies such as Ležaić et al. [6] and Djukanović et al. [7] detected eGFR less than 60 ml/min/1.73m 2 in 19.5% and elevated albuminuria in 39.1% of population at high risk. Nowadays, the same authors present follow-up data with the aim of demonstrating consistency in screening and monitoring of CKD patients after detailed initial education [8] . Unfortunately, awareness of primary care physicians has declined, thus indicating that individual screening programs are rarely maintained without the wide support of responsible institutions.
Albuminuria is the classic marker of early renal dysfunction and the marker of risk for CKD progression. Nevertheless, the strategies decreasing albuminuria do not always prevent the progression of kidney disease. In this regard, there are reports revealing that some earlier biomarkers precede albuminuria [9] [10] [11] including beta-2 microglobulin, as well as periostin and discoidin domain receptor 1 [12] . In addition, multi-biomarker approach may provide more precise pieces of information than analysis of individual biomarkers. While these strategies are not available, screening of population at high risk by using eGFR and the level of albuminuria, presented in paper by Krsmanović [5] , is the best way for early diagnosis and preventive strategy in elderly, diabetic and hypertensive patients. Paper by Djukanović and Ležaić [8] teaches us that awareness of continuous screening is not easy to build. It demands considerable amount of continuous work from the side of a nephrologist to achieve successful cooperation with primary care physicians. Only joint efforts can be successful in terms of reduction in the number of patients with ESRD, especially if there is support by state institutions.
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